Figure. A: CT image of a septal perforation. B: A large perforation of the cartilaginous septum. C: A triangular perforation. D: A small cartilaginous perforation surrounded by numerous superficial blood vessels. E: A perforation in a markedly deflected septal bulge. F: A perforation near the floor of the nasal septum in the area of a previously resected vomer ridge. G: A small adhesion from the inferior portion of the perforation to the left inferior turbinate on CT of the patient shown in figure F. H: Double septal perforations. I: A perforation anterior to an incompletely resected septal ridge.
Nasal septal surgery is the most common sinonasal procedure performed by otolaryngologists, with numerous indications. Various surgical techniques have been described. Probably the best known proponent of septal surgery in the 1950s and 1960s was Maurice Cottle, MD, who meticulously described and taught a basic technique to numerous surgeons. 1 Endoscopic nasal septal surgery was first described by Lanza et al 2 in 1993, and their technique was later adapted to powered endoscopic septal surgery. 3 One of the most common complications of nasal septal surgery is iatrogenic (surgically created) nasal septal perforations. While many of these perforations are asymptomatic, others can create long-term problems. Symptoms can include nasal bleeding, crusting, and even an unusual noise during breathing. Some of these complications require surgical intervention.
The images in the accompanying figure show a variety of septal perforations that were created during surgery.
